2000 UNIFORM BUSINESiS REPORT (UBR)

FILED

DOCUMENT # P98000063362

1. Entity Name

PMK, INC.

.

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90025 002 ***150.00

Principal Place of Buginess

777 NORTHWEST 72ND AVENUE

SUITE 2K1
MIAME FL 33128

SUITE 2K1

MIAMI FL 33126-3017

Mailing Address
777 NORTHWEST 72ND AVENUE

AT

[

2. Principal Place of Business 3. Ma‘\ILing Address I
Yos N AHibistvs . Yo5 N Hibisbvs Tr.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
210 L)
Citg‘ & State City & State ~~ 4, FEI Numbaer Applied For
) %
m larl: Beﬁb‘\ F(— &M 66&.6}\ r C 650851408 Not Applicable
Zip Country Zip ’ Couniry " ) $8.75 Additional
. d *
33 I L/O 5A 3 3 ,/o O _S A 5. Certificate of Status Cesire O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUFDERMAUR, PIA M

!

777 NW 72 AVE
SUITE 2K1

MIAMI;L53126

Street Address (P.O. Bex Number is Not Agzceptable)
B7’0 A Hibisus %r. 2o

FL

“y m (.ﬁ,t'\.f Bekol\ _Zg'ﬁc,{ﬁ O

8. The above

SIGNATURE

e —
nifned erli
0

Ase of changing its registered office or registered agent, or both, in the State of Florida.

PraMesia Aubdes mao - Pre,s .

él/'f/oo

Signature, typed or printed name of reqistered agent and tte if appicable.

(NOTE: Registered Agent signatura reguired when reinstabng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O peete TITLE P Change  [J Addition 8

NAME AUFDERMAUR, PIA M NAME e
. L] ~

stacer anoress | 777 NORTHWEST 72ND AVENUE sTReET noress | Y05 {U /7’;\;:.55' vs Pr. #Haio 3

anv-st-ze | MIAMI FL 33126 avsize IMiam) Resch FC 33/Y0 &

TiILE [J Delete TILE ) Change [ Addition | &

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Detete TITLE [J change  [] Addition

NAME ] NAME

STREET ADDRESS ™ - - - STREET AODRESS

eITY-sT-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete TILE (O change [ Addition

NAME NAME

STREET ACDRESS STREET AODRESS

GiTY-ST-21P CITY-ST-21P

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-37-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplement;
of the corporation or the receiver or r
changed, or on an attachment with a

AR
o

)
G
P

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

N PiaMasa Abdevmasr 2/ 400 Bo5~bD-5u8

Date

Daytime Phone #

AQ;BOF@NK“ o-Ft\GsQn DIRECTOR



